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In January, 1903, Prof. Emil Fischer, director of the Chem¬ 
ical Department in the University of Berlin, and Prof. J. von 
tiering, director of the Medical Clinic at the University of 
Halle, published an account of their experiments with a new 
group of hypnotic substances derived from iwea. One of the 
most important members of this group they termed diethvl- 
malonylurea. For the sake of greater convenience, the name 
adopted for descriptive purposes is veronal. Its chemical for¬ 
mula, which is C s H 12 N 2 0 :1 , may be represented graphically 
thus: 


C 2 H r. »> p ^CO—NH 
C 2 H 5 XO—NH 


>CO. 


Veronal occurs in the form of a colorless powder, which con¬ 
sists of minute crystals. It melts at a temperature of 191 0 C., and 
is soluble in 12 parts of boiling water and 145 parts of water at 
20° C. Its taste is slightly bitter. The average dose is 10 grains, 
but 5 grains up to 15 grains represent the limits within which it 
may be administered. Veronal should be dissolved in a hot liquid, 
as this not only absolutely disguises the taste, but also secures its 
prompt action. 

Medical practitioners are apt to look askance at any fresh 
attempt to add to the already large number of hypnotics. The 
difficulty has always been to find one which shall be both 
safe, and at the same time sufficiently efficacious. There is, 
however, a certain novelty in veronal which adds not a little 
to the interest attached to the clinical investigation of this sub¬ 
stance. Being an absolutely new therapeutic agent a certain 
degree of care has to be exercised in making experiments with 
it. Many so-called harmless hypnotics have a most deleterious 
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action on the heart and respiration, no doubt due to their ef¬ 
fects upon the central-controlling mechanism. In our practi¬ 
cal tests, therefore, we were particularly careful to estimate 
the qualities of the pulse and respiration both before and after 
respiration ; and in cases where its administration was pro¬ 
longed the urine was systematically examined, more especially 
with reference to the excretion of urea and the presence of 
any abnormal constituents. 

The cases selected were such as are met with in ordinary 
practice, and included cases of delirium due to alcohol and to 
febrile diseases. Some of the cases in which veronal was ad¬ 
ministered were such as almost to preclude the use of an hyp¬ 
notic. In all of these, as will be seen from the notes given be¬ 
low, veronal produced the desired effect without adding to the 
gravity of the patient’s condition. Following our general rule, 
we kept its administration entirely in our own hands, and in 
this way we not only insured the patient's obtaining the re¬ 
quisite amount, but also its being administered at the right 
time and in the right way. 

We shall now furnish very brief notes of a few typical 
cases in which veronal was used : 


Case I.—J. T., set. forty-three. Insomnia, the result of 
overwork and nervous strain. Patient had not slept well for 
some weeks. He was getting perceptibly thinner and very 
nervous. Did not care for food. Was put on 7 J 4 -grn. doses 
of veronal. He took this amount regularly on four successive 
nights. He then omitted taking it for two nights, but, as he 
was becoming sleepless again, took 7*/$ grn. every other night 
for ten days. On stopping the administration of veronal, the 
patient was able to sleep well. He felt much better, and was able 
to take more interest in his surroundings. He soon put on weight. 

Case II.—J. B., set. thirty-nine. This patient had been un¬ 
der treatment for very severe sciatica. On his recovery he be¬ 
came very melancholic and was afraid to venture out alone. 
He now began to complain of sleeplessness and was afraid 
that he would not live long. He had great stiffness in his 
knees, and this he imagined was the result of heart disease, 
which would most certainly necessitate a serious operation. 
He was given 5 grn. of veronal. This, however, had little or 
no effect. Next night he was given 10 grn., and he slept well. 
Doses of yy 2 grn. were then given every other night. In a 
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fortnight patient slept naturally, and after this went to the 
country. When last seen he was perfectly well. 

Case III.—M. C., aet. thirty-nine. Alcoholic insomnia. Pa¬ 
tient had been drinking heavily for some days. She was very 
nervous and wished for something to make her sleep. Ten 
grains of veronal had no practical effect. Accordingly, on the 
following night she was given 15 grn. She slept well. As this 
was the first case in which we had ventured to give so large a 
dose, the heart was carefully examined both before and after 
administration. The result was that whereas before sleep 
there was marked irregularity, after a good night’s rest had 
been obtained the pulse-tracing was more regular, both as re¬ 
gards the height of the upstroke and duration of the waves. 

Case IV.—S. D., aet. fifty-two. Cancer of the stomach. 
This patient suffered greatly from pain, which kept her awake 
at night. Veronal was given in 5-grn. doses with good effect. 
One fact was noted, namely, that whereas morphine often ag¬ 
gravated the nausea and sickness, veronal never had this unto¬ 
ward effect. 

Case V.—M. M., aet. 27. Severe neuralgia in the facial and 
occipital regions. Sleeplessness was pronounced. In this case 
veronal, given at first in 5-grn. and later in 10-grn. doses, pro¬ 
duced no marked result, and as the pain continued to be se¬ 
vere we deemed it best to treat it at once without experiment¬ 
ing further with hypnotics. Probably larger doses would have 
given us a better result, but we had the patient’s well-being to' 
consider in the first place. 

Case VI.—R. D., aet. 32. Insomnia, the result of cellulitis 
of the forearm and hand. After free incisions had been made 
the pain continued to be extremely severe. A 10-grn. dose of 
veronal gave a sleep of five hours in this case, thus contrasting 
favorably with the case of neuralgia recorded above. 

Case VII.—I. D., aet. 75. Senile pruritus of an intense 
character. This patient no sooner got into bed than the pruri¬ 
tus commenced. She could not sleep, her agony was so ex¬ 
treme. She was given 5-grn. doses of veronal. These were 
continued for a week and then taken on alternate nights for a 
fortnight longer. The patient feels and looks much better, 
and is now able to get a fair night’s rest. 

Case VITI.—F. P., aet. twenty-six. Pneumonia of right 
lung. In this case the temperature rose on the third day to 
105° F. The patient had not slept for three nights. Ten 
grains of veronal were given at 9 p.m., and patient slept from 
10.30 p.m. till 4 a.m. He then showed signs of waking, and 
was fed with beef-essence. Afterward he slept till 6.30 a.m. 
In this case no bad effects were produced, although pneu¬ 
monia is a disease in which more than ordinary care has to> 
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be taken lest the cardiac and respiratory centers become un¬ 
duly depressed. 

These notes are necessarily somewhat brief, but they will 
perhaps serve to indicate the wide range of conditions pro¬ 
ductive of insomnia in which veronal may be successfully em¬ 
ployed. Particular attention must be directed to the facts 
that no bad after-effects were observed in any case, and that 
only ip one (a severe case of neuralgia) did veronal fail to pro¬ 
duce the desired result. It was absolutely impossible for us to 
give veronal a trial in cases of mental disease, but Wurth 1 has 
quite recently recorded his experiences with this agent, in cases 
of maniacal excitement. His results are stated to have been 
wonderfully encouraging. Luther 2 has also written a paper 
on the subject in which he claims to have obtained good re¬ 
sults from the use of veronal in a variety of mental diseases. 
It was employed in 65 cases altogether, most of these being 
chronic. This number was made up as follows: Acute demen¬ 
tia, 2: subacute dementia, 3; juvenile forms of insanity, 6; 
chronic dementia, 20: insanity with rigidity of muscles, 8; 
periodic mania, 6: senile melancholia, 2: epilepsy, 10; paraly¬ 
sis, 2: imbecility, 3; idiocy, 2: total, 65. 

In these cases veronal was given at night, and then again 
during the day in order to overcome excitability. Luther not¬ 
ed carefully its effect and the duration of the same. He spe¬ 
cially emphasizes the fact that veronal has not the strong dis¬ 
agreeable taste of such hypnotics as chloral hydrate, paralde¬ 
hyde, and dormiol. It surpasses the two latter in the duration 
of its action. Its effect is not cumulative as is that of sulfonal 
and trional. He concludes by stating that it produces a 
natural and pleasant sleep, and that it is a very useful remedy 
in the treatment of the excitability associated with mental 
disease. 

Veronal certainly bids fair to replace some of the older hyp¬ 
notics, many of which are distinctly unpleasant when taken 
in powder form. Besides many of the older and better known 
remedies are apt to prove dangerous on account of their cum¬ 
ulative effects. Some of them are extremely liable to produce 
marked alterations on the pulse rate and rhythm, while others 

1 Psychiatrisch-Neurolog'. Woch., 1903. No. 9. 

2 Psychiatrisch-Neurol. Woch.. 1903, No. 28. 
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again cause urinary changes. Veronal, so far as we have 
found, seems to produce none of these ill effects. It is cer¬ 
tainly, in our opinion, deserving of further trial among the 
profession in this country, as up to the present it has only been 
employed at all extensively in the practice of Continental 
hospital physicians. 



